
Please type a plus sign (♦) inside Oils box 



Under the Paper*** Reduction Ad of 1 W5. no pemons 



□ 



r — 

REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



^ Approved for use through 1 <M1/^OZ^M^^5tSo^| 0) 
Patent and Trademark omuu, u.s. DEPARTM ENT Of commfrpp 
are re*if«* la respond to , catectton of intonation m'toos it di^i viSoMB oSSSSl. 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/509,787 



May 23, 2005 



Brian O'Dowd 



1949 



John D. urm 



15872-2 



ktoS^ IKmmm ° fatt0rney ° r *^orizations of agent given in the above 

□ A Power of Attorney or Authorization of Agent is submitted herewith 
OR 

S Please change the correspondence address for the above-i dentified applicant fa 



IS Customer Number | 1059 
OR 



Place Customer 
Number Bar Code 
Label here 



IS Firm or 

individual Name 



Address 



Address 



City 



Bereskin & Parr 



40 King Street W. 



40* Floor 



Country 



Telephone 
f am the: 



Toronto 



Canada 



416-364-7311 



State 



Fax 



ON 



ZIP I M5H 3Y2 



416-361-1398 



El Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3 71 

Certificate under 37 CFR 3 73(b) is enclosed. (Form PTO/SB&6) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Brian O'Dowd 



February 15, 2007 



l Si9 If« a V Jr f s * a J me inventore ° f assqneee of record of the entir e interest or their repreeertShSS am r***^ 

Submit mutol e forms If more than one signature te rocd rerf see befew* repreeentatnva<s) are recjured. 



"Total of 1 forms are submitted. 



^CSn^TS 2™ ****** needs of the Mlvtoual 



1 




Pfease type a plus Eign (+) mgide this oox 



Under the Paperwork Reduction Act tf 1995» no persons 



C3 



PTO/SB/82 (10-DO) 
Approved for use through 1 0/31/2002. OMB 0051-0035 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
are required to respond to a ooteotion of information intuit displays a vaEd OMB control number 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/509,787 



May 23, 2005 



Brian O'Dowd 



1649 



John O. Ulm 



16872-2 



I hereby revoke air previous powers of attorney or authorizations of agent given in the above- 
identified application: 



□ A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

E3 Please change the correspondence address for the above-i dentified application to: 

Pface Customer 



K Customer Number 
OR 



1059 



Number Bar Code 
Label here 



I3 Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



Bereskin & Parr 



40 King Street W, 



40 th Floor 



Toronto 



Canada 



416-364-7311 



State 



Fax 



ON 



2JP M5H 3Y2 



416-361-1398 



I am the: 



E3 Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Susan R. George 



Date 



February 15, 2007 



NOTE: Signatures of al the inventors or assignees of record of the entire interest or their repre$e*Ttat(Ve(s) are required. 
Submit multiple form s if mor e than one signature is required, see be low*. 

53 Total of 1 forms are submitted. — 



Burden Hour Statement This form is estimated to take 0.2 hours to compteta. Time wiO vary depending upon the needs Of tne tAflrvidual 
case. Any comments on the amount or time you are required to complete this form should be sen! to the Chief Information Officer, U.S. 
patent and Trademark Offlce, Washington. DC 20231. DO NOT Send fees or completed forms to this address, send TO: 

Assistant Commissioner for Patents, \Afeshington, DC 20231. 



